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	APPLICATION FORM

	PERSONAL INFORMATION

	
	Given name(s)
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	Family name(s)
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	Date of birth
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	Gender
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 CONTROL Forms.OptionButton.1 [image: image5.wmf]Female


	Nationality
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	Father’s full name
	[image: image7.wmf]



	
	Mother’s full name
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	Passport n.º
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	Expiry date
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	Home address
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	City
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	Country
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	Telephone(s)
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	E-mail
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	Native language(s)
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	Proficiency in other languages
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	ACADEMIC INFORMATION

	Home institution
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	Country
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	School/faculty
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	Undergraduate major at home institution
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	Semester/year of admission
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	Program of mobility
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	Period of mobility 
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	Major and department at UFSCar 
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	Program of studies (courses to be attended at UFSCar)

	CODE
	NAME
	N.º OF CREDITS
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	Home institution’s contact information

	Institutional coordinator’s name
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	Job title
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	Work address
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	Telephone(s)
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	E-mail
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	Academic coordinator’s name
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	Job title
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	Work address
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	Telephone(s)
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	[image: image61.wmf]




	DECLARATION AND SIGNATURES – HOME INSTITUTION

	We have approved the program of studies above and recommend the student for academic mobility at UFSCar

	Academic coordinator’s signature and work stamp
	Institutional coordinator’s signature and work stamp

	Date 
	
	Date
	

	DECLARATION AND SIGNATURE – STUDENT 

	I declare that the information which I provided here is true and I undertake to present to UFSCar’s SRInter: 

· After my arrival in Brazil and before the classes of the first semester of mobility begin: copy of the visa issued by the Brazilian consulate and copy of health, personal accident and repatriation insurance; 

· Within 90 days after my arrival in Brazil: copy of the request protocol of CRNM (Carteira de Registro Nacional Migratório), which is issued by the Brazilian Federal Police Department. 

	Signature
	Date
	

	DECLARATION AND SIGNATURES – UFSCAR

	After the analysis of the information, documents and program of studies presented by the student, we declare that:

	□ The application has been granted, and the student has been accepted for academic mobility at our institution.

	□ The application has not been granted, and the student has not been accepted for academic mobility at our institution.
Reasons:___________________________________________________________


	Academic coordinator’s signature and work stamp
	Institutional coordinator’s signature and work stamp

	Date
	
	Date
	


INSTRUCTIONS
1. Fill out this form using the computer. It is mandatory to fill in all the blanks; 
2. Do not fill in the blanks that are reserved to UFSCar;
3. Insert, in the corresponding frame, a recent, front, personal face photograph. In the picture, one must not wear sunglasses, hat, cap or any other object which covers the face;
4. Establish the program of studies with the guidance of the home institution’s academic coordinator. The program may be altered later, due to the student’s interest or to the coordinators’ recommendation. Any alteration in the program of studies must be submitted to the appreciation of the academic coordinators; 
5. Send by e-mail to UFSCar’s General Secretariat for International Relations (SRInter) – srinter@ufscar.br; mobilidade-srinter@ufscar.br – a scanned version of the form filled out and signed, along with the following documents:
· Copy of passport: pages containing personal ID and the document number and its expiry date;
· Proof of enrollment at the home institution;
· Academic transcript of records;
· Copy of certificate of proficiency in Portuguese language, if possible. The proficiency is not mandatory, but it is strongly advisable that the student have basic knowledge on Portuguese, because it is the language of instruction at UFSCar.
6. Present to UFSCar’s SRInter
: 
· After arriving in Brazil and before the classes of the first semester of mobility begin: copy of the visa issued by the Brazilian consulate and copy of health, personal accident and repatriation insurance; 
· Within 90 days after arriving in Brazil: copy of the request protocol of CRNM (Carteira de Registro Nacional Migratório), which is issued by the Brazilian Federal Police Department.









PHOTO








� Students in mobility at Araras, Lagoa do Sino or Sorocaba campuses may just send a scanned version of the documents by e-mail (� HYPERLINK "mailto:srinter@ufscar.br" �srinter@ufscar.br�; � HYPERLINK "mailto:mobilidade-srinter@ufscar.br" �mobilidade-srinter@ufscar.br�).
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